FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i l()f;l[)f\ DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

_ DIVISION Of CORPORATIONS
DOCUMENT # P95000019868 (5)

KOCESKI ENTERPRISES, INC.

o "__I\Hé-ﬁ_ing Address

1010 BLUE HORIZOM
DELTONA FL 32738

Principal Place of Busingss

1010 BLUE HORIZON
DELTONA FL 327%

FILED
Mar 19 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o L"ia'.. Maiing Addross 4. FEI Number Applied For
21 S 2 59-3302047 Not Applicabie
Suite, Apt. #, clc Suitc:. Apt #. tc. ) ] $8B.75 Additiona!
m 271 6. Certificate of Status Desired (I Fes Rogquired
City & State . Cuy s Stae 6. Eiaction Campaign Financing $5.00 May Ba
EI o ) 2_8} o . Trust Fund Contribution Added to Fees
Zip Country - 4 Country 8. This corporation owes or has paid the current year Iglan
m —El o . 29 ;6] Personal Property Tax due June 30. [ ves 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent ~
KOCESKI, CHRISTOPHER M 81} Name
1010 BLUE HORIZON B2| Street Address (P.O. Box Number is Not Acceptable)
DELTONA Ft 32738
83
84| City FL Iasl Zip Code
11. Pursuant to tho provisions of Sections 607 0607 and 6071508, Flarida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agonl. L am famitar with, and aceept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . I

war, typred of prontind tur o 6 begetesed agpend et tle i &gipa nbile (NOTL HAogslered Agenl signature required whan rainstating) DATE
12, ‘" I HS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE s I o T3 T 11TLE Ochange [T addition 2
HAME KOCESK!, CHRISTOPHER 12 NAMIE
steeranoness | 1010 BLUE HORIZON 1.3 STAEET ADDRESS %
CiTY-S1- 20 DELTONA FL o LA CHY-S1-2P 8
TiILE Trmmm R W Ni1TiE 28 TNLE [dchange L Addition |O
HAME 22 NAMF
STREET ADDRESS 2.3 STAEET ADDRESS
Gy-ST-2IP 2 4CITY-ST-2IP
ILE T 0 Oonde 31707LE I changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI- 28 34.GITY-S1-21P
TiTLE . ) [Joeare 4T INLE [JChange [ Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STHEE] ADDRESS
CITY-57- 2P 44 CTY-ST-2P
L T [T oELETE SATITLE [ change [ Addition
NAME 52 NAME
STREET ADDRE 85 53 STREET ADDAESS
CITY-S1- 21 54 CITY-$1-2P
THLE T ] oecETE 61 7ITLE || Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CitY-51- 2w L 64 CITY-ST-2P

14. | heraby cerlify that the information suppiied with this Hing doos nol qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriy that the Information
indicated on this annual report or supplemesdal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofhicer or director of tho cogfioration ot the receivor or trusteo eropowerod to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

2 - S dlalac

Block 12 or Black 13 if chfingocl. or on an altachment with an address

~ o LD

\

SIS ANMATIIDE.

O =S T A



